Carelessness

Carelessness is observed in a lack of care being present or available. There is a lack
of preparedness to enter into the thinking and processing of psychological pain when
acknowledging that action undone has left another in dire circumstances. This leads
to inaction or to actions that are reactive.

Being reactive is an expression of care. As much as the relief of needs deeper there
is also that it is an action taking care of the public face of being identified as having a
child in desperate need and being unable to meet the needs. Focus is directed to
what has been done rather than what has not been done, or been able to be done
previously. There are not the places for the people needed, knowledgeable and
experienced cares, educationalists, psychologists, psychiatrists, therapists, etc. As
these places do not exist the knowledge and expertise to meet high level needs are
not present in the workforce to meet the demand in an easily accessible, consistent,
and reliable manner. A child has to fail serially, hierarchically moving through all
available provision, increasingly ‘last resort’, until there is nowhere for them. It is then
a case of creating a bespoke provision from what is available. Frequently
safeguarding means 2:1. 3:1, 4:1 staffing 24 hours a day. It is matter of keeping
those caring safe as much as keeping the child safe from, for example serious self-
harm, or life endangering running away. One person keeps close, another observes
the child and person keeping close, another reflecting on what is going on, the fourth
managing the situation, itself quite a task for reporting and staffing.

Carelessness earlier leads inevitably to carelessness further on. Funding cuts have
resulted in services being ended, merged, redirected, overstretched, vulnerable and
less able to care. This stems from a change in focus by government from social
security to welfare, from a supportive facilitating environment where all children are
living in and supported by resilience (I have, | am, | can), to ‘an individualised idea of
resilience wellness and self-improvement’* which comes from a thinking that
‘relegates’ care to something we buy for ourselves on a personal basis.’

There are those, often charged with managing inadequate budgets, who will explain
that expediency and pragmatics, value for money, rule their every decision. They are
frequently aware of making decisions that determine the future life of a young
person, of ‘kicking the can down the road’ to an age where the responsibility
becomes that of adults’ services, or to justice or health as a temporary adjournment
from social care. The care they give, the rationalisations necessary to continue day
on day, of knowing inequality rises as a result of a decision, the contribution they
make is never to be underestimated or undervalued. Pessimism is for lightweights?.
It is to be valued. Neo-liberalism is not the same beast as social democracy. Coping
with dwindling finances while dismantling welfare and services makes a Director of
Children’s Services facing the same dilemmas emotionally and financially much like
a parent on Universal Credit. ‘The archetypal neoliberal subject is the entrepreneurial
individual whose only relationship to other people is competitive self-enhancement’.
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This view is functional until, or as long as there are, material assets to be deployed.*
As long as these are not depleted it can be said it is all a matter of leadership. There
comes a moment when ‘doing more for less’, of reorganising in order to successfully
meet regulatory requirements becomes doing less with less. Is there are DCS who
would like to continue the current austerity? Once they are not there it is not a matter
of leadership, it becomes revolving leadership as responsibility is placed on interim
managers at an individual level rather than structurally, who stay for a while. There is
the option too of exporting the services to a trust but given the operating conditions
they find that even with exceptions and exemptions the standards of delivery cannot
be recovered. There is now a market of interim professionals who come with a matrix
of recovery, that works, for a while. All is short term. All is expediency. Care is
continuous, it is expedient in an emergency. If emergency measures need to
continue then it is structural. The shortfalls and overspends show a structural inability
to provide care in all the forms it needs to be. ‘Neoliberalism ... has neither an
effective practice of, nor a vocabulary for, care.’”® It is a ‘kind of colonising market
rationality’ © ‘actively undermining any kind of care offered outside (their) profit
making architecture’ 7 8 ‘Markets for ‘everyday care needs ..." (are) undermining of
...communal care resources and caring capacities by implanting market logics into
...non-market realms’ ° including social care.

‘To appropriate a term now famously used by Hannah Arendt, a systemic banality
permeates of everyday carelessness’'?

It comes at a cost with ‘limits being placed upon our caring capacities, practices and
imaginations’?,

It comes at a cost; to those people psychologically and emotionally; to the young
people; to the services that, by necessity of ‘making things work’ in hard times, have
to be made thinner than desirable, or have thresholds moved till they become
localised interpretations of national and universal entitlements. The functioning of
services can be predicated on those delivering the care doing more, and in an
informal way, than the service specification outlines. It is not what is done but what
more is being done to make it seem as though what should be done is done.

There are those with a critical perspective of the care system have been centred on
what exists rather than what needs to exist, campaigning to mitigate the current
omissions.
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